MARYLAND STATE DEPARTMENT OF HEALTH Ys 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF DEATH 
COUNTY 


VA 2. USUAL RESIDENCE (HOME) OF DECEASED. 
A MARYLAND Bp fe. COUNTY 


Bere S 4el L 
- CITY (If outside corporate limits, write RURAL and CITY (If outside corporate limite, write RURAL and give nearest town) 
OR give neggest Jown) OR. 9 a ve 
TOWN anoyer TOWN x Z Lub LE 
HOSPITAL OR STREET (Ut rural, gjvg location) 
INSTITUTION OR, Ps “he 
OC KALBA. 


STREET ADDRESS 


3. NAME OF 
DECEASED 


4. DATE 
OF 
DEATH 


CE 7. SINGLE, MARREED, | 8. 9. AGE { under 
i> WIDOWED, DI¥ORGED, | pe -“ | - Months | 
4 (Specity) 2 A: (AWA. 2. yn. 
(Give kind of work | 10b. KIND-oF/SUSINESS OR CE (State or foreign country) 42, 
Begven etired) | INDUS y By “ 
Z ( “£4, 
DEN NAME 


1S. Was Deceasen Evan In U. ‘ORCEST | 16, SOCIAL SRcURITY No. 
(Yes, no, or unknown) { (iCyes, give war or dates of 

$ - jeer vice) a = z 

18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

go J 


ally important. Physicians: please ite the causes of death clearly and legibly. 


fo 


_ . Immediate cause (a). ot 
4 a | Antecedent cause(s) Z my 
Diseases or conditions, ifany,  (b)...<7) Oa on 
giving rise to the above causa 4 
stating the underlying cause act, ih > a 
(ey ——— ae . t heatcmm. \-< a = 3 < 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No Go 


21. ACCIDENT ‘Gpecity) PLACE (Home, farm, (actory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) : aa 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 

OF Whitest _ Not Whilo 
c INJURY m, | Work O At work 1) 


22. I hereby certify that I attended the deceased from, 2/7, ate, Sy that I last saw the deceased 


is especi 


RSA9. 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


: alive anh a} 19%... 2-and that death occurred.at.,” <£.....m., from the causes and on the date stated above. 
SIGNATURE - 7 (Degree or title) =“ “ADDRESS 4 % me cy DATE SIGNED 
ae Qh : , oe, ice k + 2 A ‘27 », : .'7% o~ 
yy. PA ny eno mk = a Fa ; 4 Ay AA 
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ASE WRITE PLAINLY, WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH, 2. USUAL RESIDENCE IME) OF DECEASED- 
COUNTY STA’ co 
MARYLAND 


CITY Ul outapde Corporate limits, write RURAL and | LENGTH OF STAY 
Peat ae towh) (in this (place) 


GE last hirthday | If under {haa iif under 24 bra, 
9 / * seeee|| are [Hou | Ma 


wi. IVPRCE: : 
102. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign count 12, CI 
done during most of working ljfe, even if retired) | INDUSTRY bs 1 ntry) | ae wea] OF WHAT 
|e MOTAER'S MAIDEN NAME 


15. Was Deceasep Ever In U.S. ARMED FORCES? | 16. SociAL SpcuRITY No. 
(Yes, no, or unknown) | (it yes, give war or dates of 
eervice) AAA WZ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gee Drara 


Immediate cause (ober Charmi yey ot arkind flor igs 
40 gacetent ume)... fdeWunie.s Marti. haar clersh ce 


giving rise to the above cause 
stating the underlying cause last, 
eet (c) 
il. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contrihuting to the death hut not eee Ey aA 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2, ACCIDENT ‘Specilyy PLACE (Home, farm, [actory, strest, CITY OR TOWN, COUNTY, 
SUICIDE OF ~ office bidg., ete.) i : : ) ( 5) (STATE) 


HOMICIDE INJURY t 
URY OCCURRED nmoW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJ 
OF While at Not While 
INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased fromy7.“4-<44.(.... 19.%6, to “7! & 19S. that I last saw the deceased 


alive ia 19. £ Shana that death occurred at. o> 5/4 m., from the causes and on the date stated above, 


SIGNATURE S (Degreo or title) ADDRESS _, DATE SIGNED 


Ubartis §. ACM ale, (9.0. Clacksarile 


2. re | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
E! 


ipecily) 


DATE REC'D BY LOCAL | K EGISTRAR'S SIGNATURE 
REG. ¢§ -30-$2 | Sites GQ .W4aT 


& we \ 
@ \ 
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VS. AISA 


t age 


ply every item of information carefully. The 


+ please Silte the causes of death clearly and legibly. 


is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Ut) 
2 FOR MEDICAL EXAMINERS Rag. iat NolZie 


2.0 


i (NOMx) OF DECEASED: 


FOES J 


pigs (if outsige Grporate limits, write RURAL and give nearest town) 
TOWN 


lL Hae OF DEATH 


Ou/ar d MARYLAND 


CITY (If outside corporate lij write RURAL and | LENGTIL OF STAY 
ue give nearest town) | pen 


(in this place) 


HOSPITAL OR STREET @f rural, give location) 
INSTITUTION OR p PY SOS ey Btu. | AppREss j 
STREET ADDRESS U.S- Tow de = Y 
3. NAME OF (First) (Middle) raat? | a DATE (Month) (Day) (Year) 
DECEASED . 
(Type or Print) Joun a) H iLuey Deatn Zt 1992 
5 SEX COLOR OR RACE) 7, SINGLE, MARRIED, 3 DAT OF BIRTH | 9 ig birthday [It under Lyear |ifunder 24 bre, 
AN, ‘ | WIDOWED, DIVORC Wicip, |The. Months | Days | Hours | tin. 
_Ma ec Ww-hite. (Specify) yrs. 


pe USUAL CR a Ha kind of cael 10b. Kinp or Businiss 08 he BL ee ee =e country) | 12. Cimzan or WHat 
jone during most o} king life, even if retin TRY 
TUCK DRI RIVER | Dee heng W's A 
13. ee yS NAME tie age AS “ALP 
16. Soctat Security No, LS SAPs AND cea jh. = 


15. Was Deckasp Ever In U.S. ARMED For 
Ts. MEDICAL CERTIFICATION 


(Yea, no, or unknown) aura ve war or dai 
4 fis Iner vice) yy Box 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI Onser AND DEATH 


, Immediate cause 


IG. antecedent cause(s) 
Diseases nr conditinna, It any, —(b)........ 
giving rise to the above cause 
stating the underlying cause last 

te) 


Il. OTHER SIGNIFICANT CONDITIONS 
conan contributing to the deatk but not 


rales ati ad | Ps Pt 
telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
None Vo ne Yes No x 


a1 EXTERNAL CAUSE WAS ~ | PLACE (Home, farm, factory, ae eet, (CITY OR TOWN) (COUNTY) (STATE) 
ERIMARY. X on CONTRIBUTING [ le OF ire bldg. ete.) 4,7 F$.xridge HowaRd 4d. 


TIME (Monthy (Day) (Wear) (Howp OPT £0 2 HOW pID INJURY OCCUR TJ ng TA TRACTOR = 
f : 7 rR 
tNuny G 22 1952 id ge ae g | Trailer TRuk envouved (nv Accrdent VY 


22. 'I certify thal I taak chargc of the remains described above, held an Autapsy _ |, Inspection X, Inquiry \K) thereon and fram the evidence 
abiained by said Autapsy, Inspectian ar Inquiry, find that arid deceased died on the ad stated abave, and death in my apinian resulted 
from: natural causes | {accident RK, suicide |7, hamicide %, undetermined 
TURE 


SIG (Degree or titte) ADDRESS | DATE SIGNED 
ne OL; . 6-22-52 
Onc — 
REMATION | DATE EREOF NOATE ae hd Ce OB CREMATORY LOCATION (City, town, or county) : fs 
EMOVAL fBpecity) Z -$-2 VE , tai bh... (2 
>_< Y Inellerda Ft a LAK 
DATE REC'D BY LOCAL | RI NATURE 24 R, RECTOR . 
se a OL. 


a rN] 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ez. niuxo. 4. 


ee 
1. PLACE OF D) ud 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE : = COUNTY 
MARYLAND 
CIT : le corpo! fe limita, write RURAL end | LENS ab eet ae a (Ll outside cofporate Hmits, write RURAL and give neareat town) 
AY ye 


TOWN 


STREET (It . give logdtion) 
ADDRESS 


HOSPITAL oY 
INSTITUTIO’ 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. ees Mont! 
NAME OF (Cast) | jonth) (Day) (Year), 
(Type or Print) - DEATH os 4 99h 
z A S OF BIRTH hy AGE lant hirtday | If under 1 If under 24 bre, 


TFs ol evi: 13 aye ri 


i, 10b. Kinp or Bustngss on 1. BIRTHPLACE (State or forei ee OAM } 
dont most offwor' life, evon If retired) poe ‘ 1) 
13. FATHER'S NAM) a? | 14. ya MAIDEN AME 
15. Was Deceasen Evrr In U.S. ARMED FOscEs? | 16, S Security No. | sang AND// ADDRESS 


(Yes, fio,jor unknown) cle; give war or dates of 
| 
18. MEDICAL CERTIFICATION 


jaervice) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


item of information carefully. The correct age 


i 


Immediate cause (a). 


db Antecedent cause(s) 
Diseases or conditions, Ifany,  (b).-.. .... 
sriving rise to the above cause 
stating the underlying cause last 
(ec) 
1X. OTHER SIGNIFICANT CONDITIONS l 


ans: please write the causes of death clearly and legibly. 


ici 


MARGIN RESERVED FOR BINDING 
FADING INK. Supply every 


Conditions contributing to the deatb hut not 
related to the disease of condition causing death. 


19a. DATE_OF OPERATIQN 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ant | Yes No 


UN 


= 
, Ww. 
ally important. Phys’ 


21. ACCIDENT Specify) PEACE (Homes farm, Tactory, arreet, | (CITY OR TOWN) (COUNTY) (STATE) 
ee Sa | ees : 
ta TIME (Month) (Day) (Vest) GHour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ol OF leat = Not While | 
r ay INJURY sal Weta UAbeee 
as 22. I hereby certify that I attended the deceased Gis ce ato ri, to, Ptr “5, Toe, that I last saw the deceased 
r aI alive on f2~*...1.f., 19.4.4, and that death occurred at... .m., from the causes and on the date stated above. 
- SIGNATORE: Cc vey or title) DDRESS 2 DATE SIGNED 
E CL, a aa = oS , Peal 5 h 5 sa 
ia] ‘B. DURIAL, CREMATJON | DATE THEREOF NAMP OF CEMETERY 
ox REMOWAL (Speci 
i) ja g ad 7 Ve a 
NT a) DATE, Iii: TACKY Y girs: ke ESS 
LE/S 4 


VS. A15A 
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MARYLAND STATE DEPARTMENT OF HEALTH We 


CERTIFICATE OF DEATH ~~ /9LS 
FOR MEDICAL EXAMINERS Reg. Dieta odes 


. E J 2. Usus RESIDENCE (HOME) OF DECEASED: 
1. PLACE OF DEATI! COUNTY 


cou: 
MARYLAND fe¥yland _. Ii 
er corporate limita, write RURAL and) LENGTH OF STAY || CITY (If outside corporate lialts, welte RURAL and give nearest town) 
ee tv °fan Marriottsville 


HOSPITAL OR STREET k (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) Gaat | 4. DATE (Month) (Day) (Year) 


DECEASED JAY HUGH LAWSON Beati O—20~2L952 19 


(Type or Print) 
5. SEX. 6 COLOR OR RACE SINGLE, a A 8. TLE, MARRIED. |g | 8 DATE OF BIRTH 9. AGE last birthday nes: iad ender sae 
“Wipow ; onths jours Min. 

Male White eign 12-27-1929 22. - | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnitss on | 11. BIRTHPLACE (State or foreign country) | 12, ule or Wrat 


donee ® Pate! working life, even If retired) | InvurBheral T enn _ CountR: 


13. lex NAME 14, nie 4 tS MAIDEN NAME 
. Was Daceasen Even IN U.S. AnWED Forcms? | 16. Sociat Security No, 17, INFORMANT AND ADDRESS 


eee: oer ey eee Wee or seo! | 798581506. Sarie Mabe ,Marriottaville ,Md, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
«Gunshot wound of chest _ ee vo avin} PaStant 


Immediate cause 


re Antecedent cause(s) 
Diseases nr conditions, {lany,  (b)-.....—.—--...... 
giving rise to the above cause 
stating the underlying cause last, 
fe) 


if, OTHER SIGNIFICANT CONDITIONS 
Conditions cnntrihuting tn the death but not 
related to the disease or condition causing death. None 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? 
None None = No 
ai EXTERWAT CAUSE WAS > | REACE (Hom farm, factory, aire (CITY OR TOWN) (COUNTY) TATE) 
Be z F ji ) 
Cause OF DEATHS 2 | ong "frome Marriottsville Howard 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 


PNuurvO~20—52 4600 Pom | wu “nw | Self Inflicted 20 guage shot gun wound 


22. I certify that I took chorge of the remains described above, heldan Autopsy ||, Inspection x, Inquiry x) thereon and from the evidence 

obtained by said ee: Inspection or Inquiry, Ye that rid deceased died on the ay stated above, and deoth in my opinion resulted 
oh 1), guicide Ki, homicide 1, undetermined () 

(Degree See ADDRESS DATE SIGNED 


Nedical Sa f rd County Ellicott City, Md 6=20—52 


mty I CREMATION } DATE eared NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
“ REMOVAL ( pecify) 21. 
6~21— 
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MARYLAND STATE DEPARTMENT OF HEALTH Hd 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


SS 
1. PLACE OF DEATH: ee 2 USUAL RESIDENCE (HOME) OF DECEASED: 
(for reefs marnyuanp B24 COUNTY y 

CITY Uf ouuide corporate limita, write R end | LENGTH OF STAY RAL 

Git Li iglconneareae tele eee # | (in this, place) OR ; a ep AS 

TOWN tA ae es tale Z = Pe fh 


HOSPITAL OR a ' STREET Trural, give location 
INSTITUTION OR 4 7 7 Zs). : | ADDRESS Cresigeieeltveation 
STREET ADDRESS <1 OO LM a ae Z Z £LJ= Z 

“3. NAME OF (Middle) 4, DATE 
DECEASED of G 2 as f a OF oat) 
(Type or Print) 2 te A D ewes t 3 Gtr te 

6. COLOR OR RACE | 7. SINGLE, MARRIND, &. DATE OF BIRTH tHaay | It 
_ x pe—| WIDOWED, DIVORCED, 4 See Re |aisaas | Devs [sours | Nee 
Zz = Gpecity) | tea 2A | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Bustni 12 
done during most of working life, evon If f hemsiga Innt oe . | ¥ or | co oa 
AP O—-> bi, if Ax ss 


GP Tig, 


13. FATHER'S NAME “" 
Joa wAay “a < 
15. Was Decrasep Ever IN U.S. ARMED Forces? 17. INFORM. 
(Yea,no, or unknown) {TIt yes, give or dates of ‘ fo og Ay, 
Pa A a vice) i a z 


eee ee 


Immediate cause 


/ 
/HO% antecedent cause(s) 
D or conditions, if any, —(b) -. 
giving rise to the above cause 
stating the uanetling courelnet 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION | 
ak << se. (ae 


Od eee, - 
21. ACCIDENT . PLACE (Home, farm, aia street, : (CITY OR TOWN) 


pSUICIDE OF __ office bldg., ete. 
HOMICIDE INJURY é 
ee OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (D a TNT 
Cn eee eee iam ooiree ties 
INJURY m._| Work (At work 6} 


2. I hereby certify that I attended the deceased ion o bs 
7) 7" bd f 
alive on. 79.4,.2¢ and that death occurred at... -m., from the causes and on the date stated above. 
SIGNATU ; (Degree or title) Ess See” DATE SIGNED 


rd ct th § 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY 


EMOVAL (Speelf; 
net ee 2/52 Loudon 
DATE REC'D BY Pe REGISTRAR’S SIGNATURE 


en 


MARGIN RESERVED FOR BINDING 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTII mA a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... end 


2. USUAL RESIDENCE ib » 
STATE y 


I. PLACE OF DEATA- |E) OF DECEASED- 
COUNTY col 


MARYLAND 
ite RURAL and | LENGTH OF STAY 
| this place) 


CITY (If ottsi 
OR ___ give ni 
TOWN 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION 0} 
STREET ADDR! 


3. NAME OF (First) eee 
DECEASED Vy) Way) (Year) 
(Type or Print) C Zee Cg Led ALOR z 195, 
5. SEX %. COLOR Gh, RACE | 7, SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last bifrhday | Il under 1 year |il under 24 bre 
WIDOWED,, DIVORCED g Months.| Days | II Min. 
Ll LL Specity Zee gages Cte A A yrs. i fal li 
30a. USUAL OCCUPATIC. ‘ive kind of work | 10b. Kinp oF BUSINERG OR 1. BURTE CE {State of forgign cpunt: 12, Citize! 
done during most o| pile, even If fetired) | INpusTRY a 4 ‘Z of . “CountRy}, wey 
A GEE PULA APTA A FCCC oe 
13. FATHER’ | 14, MOTHER'S a IDEN NAME yy 
Mie LEAL de J-EPE-Y. / AEE GEE A 
15. Was D SED Ever IN U.S. Anmep Forces? } 16. Sociat, Security No. 17, INFORMANT, AND a DDRESS - 
(Yea, no, or unknoyn) | (If year, give war or.dates of 2 Qf; y YA Q 
27M? _\_cervice) “FCs 2Le-2&=2 Zi Usertite - Mitteoltniole ‘we, 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
TO DEATE ONSET AND DEATH 


~ 


I. DISEASES OR CONDITIONS DIRECTLY LEA! 


Immediate cause (yas oan | 2 GG, 
y 0 / antecedent cause(s) 
Diseases or conditions, if any,  (b)........ a 2 ei ea re 


giving rise to the above cause 
stating the underlying cause I cause last 


IL OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Ya. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
T Gpecif PLACE (Home, farm, fi ae Ne 
21. ACCIDEN' Gy ) iome, farm, factory, street, = CITY OR TOWN: ' a 
sy y | 3 Pa ry, ( ) (COUNTY) GTATE) 
TLOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m.| Work (At work 


m.;’from the causes and on the date stated above. 
DATE SIGNED 


alive on... 
SIGNATU| 


D. TH REC'D bY LOCAL 
REG. 


IARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information care! 


fully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No../ 7, / 


“TY. PLACE OF DEATH- 


COUNTY. 
Wiward MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


LENGTH OF STAY 


CITY (If outside corporate iimita, write RURAL and 
(in this place) 


wn “Eitiecte! City 


STA’ 18) 
Waryland baltimore 
Eas (If outside corporate limita, write RURAL and give nearest town) 


TOWN Clas 


INSTITUTION OR 
i Shaffer's Sonvalesent Retreat 


STREET 


RDDRESS {Uf rural, give location), 


Unknown. 


STREET ADDRESS 
(int) (Middle) 


3. NAME OF 
DECEASED 

__(Type or Print) 

Ce > ail & COLOR OR RACE | 


Male White 


7. SINGLE, MARRIED, 


WIDOWED, eine 2 e 


(Specify) 


4 Pe (Month) (Day) (Year) 


DEATH (= 2 19 
8. DATE OF BIRTH 9. AGE lant birthday | If under | year |If under 24 hra, 


3-1 9—1863 89 Months | aye el | Mio. 


(Last) | 


yrs. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustness on 


InpustRY 


11. BIRTHPLACE (State or foreign couotry) 


Maryland 


32. CimizgN oF WHAT 
CountTay? 


dooe duriqg most of working fife, even if retired) 
Bnknown 


13. FATHER'S NAME 


Unknown 


14. MOTHER'S MAIDEN NAME 


Unknown 


15. Was Decrasep Ever IN U.S. ARMED Forcus? 
(Yes, 00, or uoknown) | (It yes, give war or dates of 


own. jservice) 


16. SoctaL SacuritY No. 


None 


Baltimore County Welfare ,Towson,Md 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY 


U ING TO DEATH 
— = 


J Immediate cause (a)... 
YX 
hx LAniscetent cause(s) 
Diseases or conditions, if any, 
giving riee to the above cause 
statiog the underlying cause last 
©) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


()...... 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


Gpecify) PLACE (Home, tarm, factory, street, 


OF — office bldg., ete. 
INJURY 5a) 


INTERVAL BETWEEN 
Onaet anp Deats 


Sart - 


«en sale 


Yes No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) 
OF 


(Hour) | 
INJURY m, 


INJURY OCCURRED 
While at Not While | 
Work 2 At work 


22. I hereby cottify that I attended the deceased from,j77 
alive OD... QP yee 
SIGNATURE 


|, as 


-, and that death occurred at...... 


HOW DID INJURY OCCUR? 


hs Am! from the causes and on the date stated above. 


ADDRESS 


DATE SIGNED 
Laced lw VG 


23, BURIALZCR! oN | DATE THEREOF 


DATE REC'D BY LOCAL 
REG, 


wig abag. 


NAME OF CEMETERY OR CREMATORY 


LOCATION (Qity, town, or county) (State) 


24, FUNERAL DIRECTOR ADDRESS 


s&s 
fully. The abate 


10n care: 


ti 


ply every item of informa‘ 


cians: please writs the causes of death clearly and legibly. 


ysi 


) 
e 
a 
q 
i=) 
6 
° 
i) 
a 
5 
6 
& 
mM 
a 
a 
z 
a 
8 
& 
= 
ee 


UNFADING INK. Su 


Z 
ate Ph; 


NRITE PLAINLY, 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a PLACE OF DEATH: 2. coe soos enka) (HOME) OF DECEASED: 
COUNTY STA’ 5 COUNTY 7 


y 


—aTy a : ea 
CITY (If out CITY (if outsid te limits, ite RURAL and 
ON. give Reaves omen’ ; et pla) on je corporate limita, wri RAL and give nearest town) 
TOWN Ad \ ag own =” 
HOSPITAL OR Bry = j : STREET afar give toes 
INSTITUTION OR 8} o Foes . ADDRESS / @ : tive location) 4 


STREET ARDRISS “ / yh zal { 2 
3. NAME OF (First) ., ‘Last: 4. DATE Month. 
Suet 7AM 4) ya : ame) | ae (Month) Day) (Year) 


(Type of Print) at . DEATH _} LU, 
&. SEX 6. ee FS OR Ta 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 bra, 
3 GE mal wipowsb, Divorcap, | sy # > AZ Month | Baye Hours | Min. 
(Specity) 0/4! 2, [ 2 oO A ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Renee on { li. BIRTHP CE. (State or toretien| country) 12. CITIzeN or WHAT 
done during most of roping’ gee even If retired) |} Lypustry . | o, , | Countsy? 


> ¢ =e SS 2 
13. ee ‘NAME a ae | 14, MOTHER'S MATDEN NAME = 
in in r= 


15, WAS DBCRASED EVER IN US. Ny Forces? | 16. SoctaL SECURITY No. | 1. TNFORMTANT “ND ‘ADDRESS 
aes eg 


(Yea, 10, or unknown) ae yes, ive v war or dates of 
jeervice) | —1-—— 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause 8) secs: 


5 
4 ¥ 2,4 Antecedent cause(s) 
Diseasce or conditions, ifany, (b) =< 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSYT : 


= Yea No G~ 


Bi. ACCIDENT (Specity) PLACE (Home, farm, factory, street, : (City OR TOWN, (COUNTY STATE, 
SUICIDE OF ~ office bldg., ete.) } J ‘ 2 
HOMICIDE be INJURY 


TIME (Month) war (Year) (Hour) As OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 1) 


22. I hereby certify that I attended the deceased from... % a4 1934, that I last saw the deceased 
} om 


alive on. = . 19.24., and that death occurred at., »J.2.m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) fy ESS i DATE SIGNED 
ig, J 4, - 2 +? : 
23. BORAT CREMATION D TE Tite Rt EOF NAME OF ss) 
Spt i e D0, 


§ 
Ran 
QE 
ee 


al ey 


ITE PLAINLY, 


ee >) 


ipply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


o 
e 
a 
Zz 
a 
c) 
oa 
° 
i) 
a 
4 
| 
n 
S| 
be 
a 
o 
im 
< 
P= 


é 
"WITH UNFADING INK. Su 


ally important. Physicians 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH | 1s 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nod. Zofosrsinnnnn 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
'T. STATE Ci 


COUN’ 0 ia 
MARYLAND 
CITY ih outside parole limite, write RURAL and | LENGTH OF STAY OR ‘outside corporate limita, write RURAL and give nearest town) 
g rn. 


OR (in this place) 
town Ei Ticott city TOWN 
TST oe TE nearer 
Street appress 328 Mein Street 328 Main St 
3. NAME OF (int) (aiddle) (iat) | 4. DATE (Month) (Day) (ear) 


Uspesr Prat) WILLIAM MA’ Seatn _6-5~52 19 


&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | $. DATE OF BIRTH 9. AGE last birthday | If under I year |[f under 24 bre. 


WIDOWED, DIVORCED, Months ays | Hours | Min. 
Male White Soecty Married Auge 241873 | 98 a | | 
10a. USUAL OCCUPATION (Give kind of work | 10h. KinD oF BUSINESS OB 1. B. PHPLACE (State or foreign country) 12. CITIZeN or WHat 
et during most of working life, even If retired) ane 41 a 4 , | CountEryY? 

18, FATHER'S SAE : -— | 14. ryaand. MAIDEN NAME 
Elisah Tittsworth _| Catherine McKenzie 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Socta, Security No. 17. INFORMANT AND ADDRESS 


. (Yes, no, See {tigen give war or dates of ae | 2 Titteworth,F -” 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause w.Crbercopelr oter. Cardin Va AttaLipar. 


H22Q. Inntecedent cause(s) 
Diseases or conditions, if any, (b)---.... 
giving rise to the above cause 
stating the underiying cause iast 


(ec) 


i OTHER SIGNIFICANT CONDITIONS - : , — 
cl it uting to the dea! jut not 
Telated to the disease oF condition causing death. aden: elivdlosiy ~) we 
30. AUTOPSY? 
Yes No 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 


—_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) : (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) 
INJURY ™ 


INJURY OCCURRED 
While at Not While | 
Work O At work 


HOW DID INJURY OCCUR? 


22. J hereby certify that I attended the deceased from...4 Qeeue.s 19.4,/, he iG 
alive on...Qo..7xBoreny 19.45%, and that death océirred ats?..4.64. 


SIGNATURE agree or title) ADDR! DATE SIGNED 
*e5 
Large é - WW. 6-6 -52 
23. BURIAL, CREMATION ) DATE TIIEREOF NAME OF CEMETERY OR CREMATORY 
REMOV. pecify) | 


DATE REC'D BY LOCAL 


Fa. 


EASE WRITE PLAINLY, WI 


VS. AL5A 


ie) 
‘z 
a 
z 
a 
-3 
° 
= 
a 
a 
> 
i 
wl 
Nn 
te 
« 
z 
s 
< 
z 


} 


i 


- 


rect 


ect age 


item of information carefully. The co: 


i 


NFADING INK. Su 


' 


pply every 


ix expecially impurtant. Physicians: please write the causes of death clearly and legibly. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH BOY 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.4. 2. 


» PLACE OF DEATH * 2. USUAL RESIDENCE (HOM) OF DECEASED: Z 
contr taht La 


COUNTY STATE 
Howard MARYLAND Maryland. ee RS 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (IFoutside corporate jimita, write RURAL and give nearest town) 
OR give m own) | £ ia place) OR 
TOWN babe eott City : aay $ TOWN Stemmers Run 
HOSPITAL OR STREET | Uf rural, give location) 
INSTITUTION OR : 
STREET ADDRESS Shaffers Convalescent—Retreat.. 1215 Qrehms Road 


3. NAME OF (Firat) = (Middle; Thane 4 DATE (Monthy (Day) (Year) 


DECEASED 
(Type or Print) JAMES rT WEBBER i DEATH 19 
5 SEX &. COLOR OR RACE] 7. SINGLE, MARRIED, B. DATiV OF BIRTH 9. AGE Inst birthday if ‘under 1 year |ilunder 24 bre. 
- WIDOWED Pas D, || aye eure Min. 
Male White (Specity’ Qn: 371 


LiL 80 yrs. 


Oa. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business or | 11. BIRTIEPLACE (State or foreign country) 12. CimizEN or WHAT 
done during most of working life, even if retized) (DUSTR’ CouNTRY? 


1s. nafaee NAME | M4. MOTHER'S re NAME 


Unknorm Unknom 


oi Was Daceisee, Li In U.S. ARMED Le eae . Sociat SecunitY No. 17. INFORMANT AND ADDRESS 
SIN ore, Ove Mar order et ee Elizabeth Webber ,20 N.Clinton St 24 


leervice) 
HS. MEDICAL CERTIFICATION 
INTERVAL DETWREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEaTH 


we 
Immediate cause PO 94 4. 030 A hid RAB Saxe ED 6a eK, LA = - 


Antecedent cause(s) 
Diseases or conditions, if any, (b) ._... 
giving rise to the above cause 

stating the underlying cause 


te) 
ML. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION l tb. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) | ot cad office bidg.. ete.) 
CAUSE OF DEATH. JURY 


wee (Month) ay) (Year) Typ INJURY OCCURRED | HOW DID INJURY OCCUR? 


i) Whii Not whil 
a 6 7 £ S2Zm. ita al ACU Pe 
cS aM cetily thot I took chorge of the remains described above, held an Autopsy ||, Inspection S¢ Inquiry MK thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the ot stafed above, and death in my ‘opinion resulted 
from: noturol causes xe accident |), suicide |], homicide ~, undetermined — 
SIGN. as (Degree or title) ADDRESS DATE SIGNED 


ws S. whllahey , 4.9. Caisontle, [1 6/ te /¢ ~ 


23, BURIAL. CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMAT = LOCATION (City, town, or county) (State) 


REMOVAL (Sprgify) 


DATE REC'D BY LOCAL | REGISTRARS SIGN, JRE QO 24. FUNERAL DIRECTOR q ADDRESS 
REG. eae rae | / = z 
eS : -G. jite Cee ,|_Phillip He 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rag. Di 


L aad DEATH: a SOA RESIDENCE (HOME) OF DECEASED- UNTY 
Howard MARYLAND Maryland 2g 


CITY (If outside corporate limits, write RURAL end | LENGTH OF STAY CITY {If outside corporate mits, write RURAL and give nearest town) 


OR f ti ‘ this pl OR ii 
Sun STE COLL City oe we yee | Bn ; 


EN Bex) Glin nee mira an 
SIRHET abDRess >inel Clinic GO1sS Pau 


fe Eee (First) Qdiddle) i (Last) , | 4. nen (Month) (Day) (Year) 
(Type or Print) Lula Zink Walled Beata June 14 19 52 
5, SEX © COLOR OR RAGE | 7 SINGLE, MARRIED. — | DATE UF BIRTH | 9. AGE leat birthday [It under Lyear [lander 24 hr. 
Female| White (Specty)” atiete | Hou f/ ~ /FF3 | ©8 —_yry [Monten] Pave [Hours] Min. 


102, USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CrvizEN oF Waat 
bed 


done during most 9f A a life, even if retired) | InpUSTRY Balt imore Md 
“0 « 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


K more Nv woW 
15. Was Drceasep Ever IN U.S. Anup Forces? | 16. Social Smcugity No. 17. INFORMA) AND ADDRESS |~ W iC a 


(Yea, to {os give war or dates of N ) ANNA Me H, / ( o, G P QB otk hp 


18. MEDICAL CERTIFICATION 
INTERVAL BarweENn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONger AND DEats: 


se 


y. 


Kj 
8 
o 
Pi 
ee 
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€ 
é 
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a 
E 
=} 
€ 
S 
5 
3 
e 
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o 
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a 
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Immediate cause @--..Myocardial Failure. oo ee [Ren AYE —-- 


/ Antecedent i . 7 , 
/ pntecedent Gueeiaay, ()-...ArLeriosclerotic..cardiovascular. disease...|.1.month_ 
giving rise to the above cause 


stating the underlying cause last_ 
éc) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 


Condon son auene meee. oUnvolutional Melancholia | 1 year 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yeu No 


21. ACCIDENT Gpecityy PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) TATE) 
OF ~ office bidg., ete.) i 


SUICIDE 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCURT 
OF Whileat _ Not While 
INJURY m Work O At work 

22. I hereby certify that I attended the deceased from....May....20, 1952., to..June....14 19.52, that I last saw the deceased 


alive on.June. 1h. 19.58, and that death occurred at. 4.2.30..A.m., from the causes and on the date stated above. 
SIGNATURK: LY Oy. or title) ADDRESS DATE SIGNED 
= y Ps 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK 


ee! 


PLEASE WRITE PLAINLY, 


Vs. Al 


2 


